Mesenteric cysts are rare lesions and they are usually asymptomatic. Acute abdomen caused by infection of cyst is a very rare complication. We present a child with mesenteric cyst who presented acute abdomen and was treated with total cystectomy. Although mesenteric cysts are usually asymptomatic, they may cause serious complications. So, even if they are asymptomatic and diagnosed incidentally, these cysts should be closely monitored and surgical treatment should be considered for large cysts.
INTRODUCTION
Mesenteric cysts are benign cystic lesions. They can occur anywhere in the mesentery of the gastrointestinal tract from duodenum to rectum, and they are most commonly seen in the ileal mesentery 1 . These cysts are detected in all age groups but incidences of pediatric mesenteric cysts are very low 3, 4 . Although they are usually asymptomatic, they may present with various complications. Acute abdomen caused by infection is a very rare complication of these lesions. We want to share a child with mesenteric cyst presented acute abdomen.
CASE
A five years old boy was admitted to our clinic with severe abdominal pain developed suddenly. There was no familial and medical history of any similar symptoms. At initial admission; the pulse was 103 times/minute, respiration rate was 32 times/minute and body temperature was 38.7ºC. On the physical examination; we noted abdominal tenderness, muscle rigidity in the right abdomen. Abdominal ultrasound (USG) revealed the 74 x48 mm and 67 x 60 mm sized bilobular cystic mass with dense content in right abdomen. Computer tomography (CT) was performed for differential diagnosis and revealed cystic lesions with septa formations at the right lower quadrant level with a size of 74x48 mm and 81x56 mm in the anterior part of the bladder (mesenteric cyst?) ( Figure 1 ). In the laboratory analysis; white blood cell was 15.1 K/uL (4-10 K/uL), hemoglobin was 11.5 g/dl (12-17 g/dl), C-reactive protein was 12.74 mg/dL (0-0.5 mg/dl), platelet was 289.000 K/uL (130-400 K/uL). Liver and renal function tests, electrolytes and blood gas values were normal. Surgery was planned for the patient and performed by laparotomy. Complete cyst resection without bowel resection was performed. In pathological examination; the appearance was consistent with simple mesenteric cysts containing abscesses, bleeding, and infectious reactive changes ( Figure 2 ). There was no complication after surgery. The patient was discharged on the 3rd day after the operation and was invited to the clinic at the one and six months after postoperative period. There were not clinical symptom and radiologic findings in the patient.
Informed consent was received from the patients' parent. 
DISCUSSION
Mesenteric cysts can be classified as being of lymphatic, mesothelial, enteric, urogenital, dermoid cystic and pseudo-cystic origin histopathologically 2 . They are rare and benign tumors that may occur anywhere in the mesentery of the gastrointestinal tract but most commonly seen in the ileal mesentery 1 . In our case, the mesenteric cyst was in the ileal mesentery. Although these cysts are detected in all age groups, they are most commonly seen in the 40-70 age of group 3 . Incidence of pediatric mesenteric cyst is very low 4 . Etiology has not been clearly discovered yet, but continued growth of congenital lymphatic tissue, failure of the leaves of the mesentery to fuse, degeneration of the lymphatics due to abdominal trauma, previous pelvic surgery, endometriosis, pelvic inflammatory disease, and neoplasia have been suggested formation of these cysts 2,5 .
Mesenteric cysts are usually asymptomatic and incidentally detected during physical or radiological examination or when a complication develops. Abdominal symptoms are usually abdominal pain, palpable abdominal lumps and abdominal distention. Patients who have complications such as infection, hemorrhage, volvulus, perforation or bowel obstruction may present with acute abdomen 6 . Shamiyeh et al. 7 reported that mesenteric cysts larger than 5 cm can be symptomatic. Similarly, our case presented with acute abdominal pain caused by infection, and he had a cyst of 8 cm size.
Treatment of mesenteric cysts is surgery. Although simple aspiration and marsupialization are recommended, total cystectomy is accepted as the gold standard to avoid high recurrence rate and risk of infection 8 . We performed complete cyst resection without bowel resection by laparotomy. There were no complications in the postoperative period and during the next 6 months.
In conclusion; mesenteric cysts are very rare lesions. They are usually asymptomatic but they may cause serious complications such as infection, perforation, hemorrhage, bowel obstruction. These cysts especially the ones larger than 5 cm, even if they are asymptomatic and diagnosed incidentally, surgical treatment should be considered.
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